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Candidate Name

Refund or Disposal of Excess
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11 C.F.R. 400.53
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General
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District:State:
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Committee To Re-Elect Linda Sanchez

21000.00

A.

Form 3

Form 3

Image# 26930634628

X

Committee To Elect Chris Murphy

PO Box 127

Cheshire CT 06410

Contribution

X

2006

0 9             1 5             2 0 0 6

1000.00

Chris Murphy

X

CT 05

SB210000000000459100

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Democratic Congressional Campaign Committee

430 S Capitol St

Washington DC 20003

Contribution

X

2006

0 7             2 6             2 0 0 6

10000.00

SB210000000000447488

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Democratic Congressional Campaign Committee

430 S Capitol St

Washington DC 20003

Contribution

X

2006

0 8             2 2             2 0 0 6

10000.00

SB210000000000454862

011


